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Join USY, Kadima, or Chalutzim today  
for friendships and memories to last a lifetime!!! 

 
Youth activities are a priority at B’nai Aviv. Our youth groups participate in community, social, educational and 
religious activities. 
 
Through these programs, our children develop lasting friendships with their Jewish peers. Under the direction of 
Youth Director, Todd Morchelies, we provide three different youth groups to children from 3rd through 12th 
grades, United Synagogue Youth (U.S.Y.) for high school, Kadima for middle school and Chalutzim for 3rd to 5th 
grade. U.S.Y. and Kadima are the official youth organizations of the Conservative Movement and are sponsored 
by the United Synagogue of Conservative Judaism. USY meets on Wednesday nights, Kadima meets on Tuesday 
nights and Chalutzim typically meets twice a month on Sundays. 
 
Typical events for U.S.Y. and Kadima include weekly meetings, dances, sports events, conventions, Shabbat 
programs, and weekend events. Our U.S.Y. chapter is one of the largest in the region and continues to grow. Our 
youth groups participate in Social Action programs such as visiting nursing homes, putting packages together for 
various organizations such as Women in Distress, and continued Social Action programs throughout the year. 
Kadima and U.S.Y. have the opportunity to participate in sub-regional, regional, national and international 
conventions as well as one-week summer encampments. Summer programs in Israel, Europe and North America 
are also available. 
 
At B'nai Aviv, we realize that the youth of our synagogue is our future and our hope for further building and 
strengthening of our Jewish community in Weston and the surrounding areas. Through our youth activities, we 
provide a setting for informal Jewish Education, as well as an opportunity for our children to interact socially with 
other Jewish youth. It is our hope that these programs will help solidify a strong Jewish identity and commitment, 
which will carry them through their college and adult years. For more information about the Youth Department 
please call 349-1USY(879), e-mail us: bausybees@bnaiaviv.org or visit our website at www.bausybees.com!  
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Youth Group Application 2011-2012 
B’nai Aviv 

1410 Indian Trace 
Weston, FL 33326 

 (954) 349-1USY – Fax (954) 384-0352 – Email: Bausybees@bnaiaviv.org  - Website: www.bausybees.com  
 
CHALUTZIM (Grades 3-5)  ____$105 (Temple Member)  ____$155 (Non-Temple Member) 
KADIMA (Grades 6-8)  ____$130 (Temple Member)  ____$175 (Non-Temple Member)    
USY (Grades 9-12)   ____$145 (Temple Member)  ____$185 (Non-Temple Member)  
I would like to make a tax deductible donation to the Youth Scholarship Fund to help less fortunate teens 
attend worthwhile youth programs. Please circle the amount and include it in your tuition check. 
 

$18.00 $36.00 $50.00 $100.00 Other $____________ 
  

Take $10.00 off for each additional sibling registered.  
All B’nai Aviv children having their Bar/Bat Mitzvah from August 2011-July 2012 will receive a  
$25.00 BAUSY Bucks Gift Certificate towards any youth activity during the 2011-2012 year. 

(Please make checks payable to B’nai Aviv Youth) 
 

Name: _________________________________________________________________________ 
 
Participant’s Cell:_________________________ Participant’s E-mail:__________________________  
 
Address: ______________________________City: __________________   Zip: _____________ 
 
Birthdate:_______________________ Grade: ___________(as of 9/1/11)  Sex: ____ M   ____F 
 
Home : (_____)______________School Name (Public/Private):__________________________ 
 
Mother’s Name: _____________________________ Work #: (_____)_______________________ 
 
Mobile #:(_____)_________________________   E-mail Address__________________________ 
 
Father’s Name: _____________________________ Work #: (_____)_______________________ 
 
Mobile #:(_____)_________________________   E-mail Address__________________________ 
 
Parents’ Hebrew names: (Mom)_______________________ (Dad)________________________ 
_____Check here if you (parents) DO NOT wish to receive text message reminders of upcoming youth programs. 
 
Person to contact in case of emergency (other than parent): 
Name: ________________________ : ____________________ Relationship: ______________ 
Name: _____________________ : ____________________ Relationship: _________________ 
Child’s Physician and : ___________________________________________________________ 
Health Insurance Company: __________________________     Policy #: ___________________ 
Medications taken regularly and reason___________________________________________________ 
Please list any medical conditions or allergies that may effect your child’s participation: 
_________________________________________________________________________________ 
Do you attend Religious School? _____  Judaica High School? _____ Jewish Day School? ______ 
Were you Bar/Bat? _______ When? _________________ Have you ever participated in any other Jewish 
youth programs? _____ If yes, which program and where. ___________________________________ 
Your Hebrew Name__________________________________________________________________  

PLEASE TURN OVER! 
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Parental Information and Release 

 
I hereby grant permission for my child ___________________________________ to participate in the 

B’nai Aviv Youth Groups for the year 2011-2012.  I also understand that this permission form grants 
permission for my child to travel with USY/Kadima/Chalutzim on either a coach bus, school bus, mini van, or 
personal vehicle for any Chapter or Regional event during the year.  In the event that transportation is in any 
other form, I will be notified by the advisor. 
 

I hereby agree to hold B’nai Aviv, its officers, directors, agents, servants, employees, and/or 
representatives, free from any and all liability resulting from any injuries which might occur to my child named 
above.  In the event of any injury, every reasonable attempt will be made to notify me.  Should I not be able 
to be contacted by reasonable efforts, I hereby grant permission to those in charge to seek and administer any 
and all necessary and/or required medical attention and treatment for my child.  I further grant permission and 
authorization to any hospital, doctor, or medical practitioner to administer whatever medical care and treatment 
necessary to my child. I hereby agree to assume full responsibility for all costs needing any medical attention. 
 

I further understand that USY/Kadima/Chalutzim are bound by the rules and dietary restrictions of 
keeping kosher.  At no time is the purchase and/or consumption of any non-kosher meat, poultry, and/or hot 
dairy products permitted.  Further, I understand that disruptive behavior by my child will not be tolerated and 
may result in my child being suspended from upcoming events and/or activities.  I have discussed all of the 
above with my child and he/she is aware of the rules and consequences for infractions. 
 
Note: B’nai Aviv Youth Programs may require that a permission form be handed in to the Youth Office by the 
deadline required for any activity off the B’nai Aviv grounds.  We reserve the right to limit reservations on a 
first-come, first-served basis.  In the event that a permission form was not handed in by the required deadline 
and your child is dropped off on the date of the activity, we are not responsible for the supervision of your 
child. 
 
Please check here if you DO NOT want your child’s photos displayed in any B’nai Aviv publication______ 
 
NOTE: In order for a Youth Program to be successful, not only does it take a strong commitment from the 
children, but especially from the parents. Youth commission meetings take place only once per month and 
every parent of a USYer or Kadimanik is obligated to attend and contribute to these meetings.  
 
Please specify the amount of meetings you will commit to attending throughout the year 
with a minimum of 2: _________  
 
Date: _____________________ Parent(s) Signature: __________________________________ 
 
Date: _____________________ Participant’s Signature: _______________________________ 
 
I know someone who should be contacted about joining our Youth Program: 
 
Name:_________________________________________ #:_________________________________ 
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